






































CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER IV I_  OFFICE USE ONLY

NAME PO W'
Date Received

NICKNAME LAST SUFFIX

IC  `

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;    CITY; STATE;   ZIP CODE

OFFICEHOLDER

MAILING ann p, ,, ,, ( I  "  .   

ADDRESS 1/ w     \\    `""'" 11 c
1

JC            1i ;4'

Change of Address
W CO ,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand- delivered or alp Pogtnia grid
PHONE

OFFICEHOLDER      

IzA%-. 0 tiUU` 

Receipt#       unt F.'

tCa6CAMPAIGN MS/ MRS/ MR FIRST MI I
mo   --{

m7.

I: Fr
TREASURER Al.   GV(k/ a Date ProcessedNAME

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;  CITY; STATE;      ZIP CODE

TREASURER

7       .,ADDRESS

3-   7,l7 1J

c

G.Uti, r       r-   

e.

bOkurn of\ -    TX 7 7 /V
Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
4 l  )      

CSC(_ 7 g( D 7

9 REPORT TYPE

r7 January 15 30th day before election        Runoff 15th day after campaign
I I

treasurer appointment

Officeholder Only)

July 15 I. N/ r 8th day before election n Exceeded Modified n Final Report( Attach C/OH- FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

Lk  / ro\\ / - y A THROUGH 4   / /( V O /

11 ELECTION ELECTION DATE

lJ

ELECTION TYPE

Month Day Year

2111-
narY ElRunoff ElOther

Description

J5. /  l  / 40ueneral ElSpecial

12 OFFICE OFFICE HELD ( if arty)   13 OFFICE SOUGHT ( if known)

tAA4 Ak
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLTCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER' S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMM ITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

Ei GENERAL
COMMITTEE ADDRESS

Additional Pages

0 SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

17 CONTRIBUTION 1.      TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
rr 7       1TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 12 Co V ••     l

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

5 V
i1, L'

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.    

4.      TOTAL POLITICAL EXPENDITURES
1 Z f _ • 3 Q

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $ 

S vBALANCE OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all Information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

P'   MARIA TORRES
i

1) A v 1i* S. Notary Public, State of Texas
Comm. Expires 10- 16. 2023

jo Notary ID 132212372

NOTARrr1'  I1- ram

Sworn to and subscribed before me by I
Q

1   I o-eir t  /VT 1 u"  is the (       day of Afl I

2 to ce,j.tify w ich, witness my hand and sof office.    Pi/    in!/     VW-      i/Gv   '!
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)   state)   ( zip code)      ( country)

Executed in County, State of on the day of 20       .

month)     year)

Signature of Candidate/ Officeholder( Declarant)

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



Cash On Hand Previous 4, 014. 25

I

Revenue 4, 450. 41

Expenses 6, 926. 39

Cash On Hand 1, 538. 27



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•     wr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2.     E/: SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 300

3.        SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     0 SCHEDULE E: LOANS

5.      
t/   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

49, qzf0 9
6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.        SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     n SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.     n SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     
I I

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
I I TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- of- state PAC( ID##:     7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code GC,    /  4-CLGA/ XeC

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out-of- state PAC ON:     Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDtf:     Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation 1 Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



Date Cash App
4/ 6/ 2021 197. 00 100

4/ 8/ 2021 98. 50 100

4/ 19/ 2021 1117. 98 100

4/ 20/ 2021 507. 28 100

4/ 22/ 2021 275. 80 100

2196. 56 200

500

100

250

Grouped 646. 56 1550

PayPal

4/ 5/ 2021 594. 00

4/ 21/ 2021 509. 85 100

1103. 85 150

240

Group 613. 85 490

Deposits

4/ 9/ 2021 650. 00

4/ 16/ 2021 350. 00

4/ 22/ 2021 150. 00

1150. 00

TOTAL 4450. 41



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS
SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor   out- of- state PAC( ID#:    8 Amount of g In- kind contribution
Contribution $       description

7 Contributor address;   City;   State;   Zip Code

QCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NON- JUDICIAL)( See Instructions)

12 Contributors principal occupation( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor' s employer/ law firm( FOR JUDICIAL)   15 Law firm of contributors spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

Date
Full name of contributor   out- of- state PAC( ID#:    

Amount of In- kind contribution

Contribution $       description

Contributor address;   City;    State;   Zip Code I

ElCheck If travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)       Employer( FOR NON- JUDICIAL)( See Instructions)

Contributor' s principal occupation ( FOR JUDICIAL)     Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm( FOR JUDICIAL)       Law firm of contributors spouse( if any)( FOR JUDICIAL)

If contributor Is a child, law firm of parent(s)( If any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule B:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor     out- of- state PAC( ID#:     1 8 Amount 9 In- kind contribution

of Pledge$  description

7 Pledgor address;     City;   State;   Zip Code

Check if travel outs de of Texas. Complete Schedule T.

10 Principal occupation/ Job title( See Instructions)    11 Employer( See Instructions)

Date
Full name of pledgor El out- of- statePAC( l 1

Amount In- kind contribution

of Pledge$  description

Pledgor address;     City;   State;   Zip Code

nCheck if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date
Full name of pledgor     out-of- state PAC OM1

Amount of In- kind contribution
Pledge$    description

Pledgor address;     City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of pledgor     out- of- state PAC( DM 1 Amount of In- kind contribution

Pledge$    description

Pledgor address;     City; State;   Zip Code

I I Check if travel outs de of Texas. Complete Schedule T.

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule E:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender out-of-state PAC OD#: 9 Loan Amount($)

6 Is lender 8 10 Interest rate
Lender address;    City;   State;    Zip Code

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15
Check If personal funds were deposited into political

0 none

account ( Sea Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;   State;   Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions)

Date of loan Name of lender out- of-state PAC( ID#:  
Loan Amount($)

Is lender Lender address;    City;   State;    Zip Code
Interest rate

a financial

Institution?
Maturity date

Y N

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Description of Collateral
Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;   State;   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



7.

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solidtation/ FundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ MemorialsExpense Printing Expense Travel Out Of District
Candldate/ Of lcehoider/ Political Committee Legal Services SelariesM/ ages/ Contract Labor Other(enters category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)      7 Payee address;    City; State;       Zip Code

8 a) Category (See Categories listed at the top of this schedule)    ( b) Description

PURPOSE I& t.     r'\` l—ctc,\/4EXPENDITURE

c)     Check if travel outside of Texas. Complete Schedule T. n C• heck If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address;    City; State;       Zip Code

Category( See Categories listed at the top of this schedule)  _      Description

PURPOSE

OF

EXPENDITURE

nCheck if travel outside of Texas. Complete Schedule T. n C• heck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address;    City; State;       Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

I I
Check if travel outside ofTexas. Complete ScheduleT. n C• heck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



Date Food 435. 37

4/ 7/ 2021 La Cantina 89. 22 Food

4/ 15/ 2021 Sams 182. 12 Snacks and Drinks

4/ 16/ 2021 Family Dollar 3. 25 Snacks

4/ 18/ 2021 King Foods 160. 78 Food and Drinks

Ads 3487. 78

4/ 1/ 2021 Groupon 69. 98 Face Signs

4/ 6/ 2021 Kirkseys 500. 00 Signs

4/ 9/ 2021 Jacoby dumas 240. 00 Photography and Graphic Designs
4/ 11/ 2021 Kirkseys 654. 15 Signs

4/ 13/ 2021 The Home Depot 36. 72 Sign Supplies

4/ 14/ 2021 Graphic Designs 116. 00 Shirt Designs

4/ 15/ 2021 Academy Sports 160. 14 Hats

4/ 18/ 2021 Shed rick Jenkins 225. 00 Shirts

4/ 18/ 2021 Kirkseys 409. 51 Signs

4/ 20/ 2021 Cumulus Radio 1041. 00 Radio Ads

4/ 20/ 2021 Home Depot 4. 59 Sign Supplies

4/ 21/ 2021 Home Depot 30. 69 Sign Supplies

Consulting 40. 00

4/ 9/ 2021 Andre Carter 40. 00 Image Consutling
Event Expenses 788. 09

4/ 9/ 2021 David Anderson 120. 00 DJ

4/ 11/ 2021 MCM Elegante 463. 68 Fundraising Costs
4/ 16/ 2021 Hookah Café 204. 41 Food and Drinks

Contribution/ Donation 456. 00

4/ 2/ 2021 Shannon Richard 21. 00 Door Prize

4/ 12/ 2021 CVKE Supplies 30. 00 Business Expo

4/ 12/ 2021 Dunk 65. 00 Business Expo

4/ 12/ 2021 Julian Stevens 40. 00 Business Expo

4/ 12/ 2021 Pariss Boykin 100. 00 Business Expo

4/ 22/ 2021 DNA New 200. 00 Basketball Tournament

Printing Expenses 44. 00

4/ 7/ 2021 USPS 44. 00 Postage

Contract Labor 1534. 44

4/ 5/ 2021 Contract Labor 180. 00 Block Walking
4/ 6/ 2021 Contract Labor 540. 00 Phone Banking

4/ 12/ 2021 Contract Labor 180. 00 Block Walking
4/ 13/ 2021 Contract Labor 404. 44 Phone Banking

4/ 20/ 2021 Contract Labor 230. 00 Block Walkers

Other 140. 71

4/ 9/ 2021 Office Depot 4. 60 Printing
4/ 20/ 2021 Best Buy 140. 71 Campaign Supplies



Expense Total    $       6, 926. 39



CORRECTION/ AMENDMENT AFFIDAVIT

FOR CANDIDATE/ OFFICEHOLDER FORM COR- C/ OH

1 Filer ID( Ethics Commission Filers)  2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/  MS/ MRS/ MR FIRST MI Date Received

OFFICEHOLDEROFFI M
O. Ak IN t.

1 `   7
C7   :

NICKNAME » LAST SSUFFIX

Li A. S T  -rjc V
4

4 ORIGINAL REPORT     January 15 El Runoff
Final report

Date Hand- delivered or DateZostmarilitr

TYPE U July 15 Exceeded modified reporting
C::1

Co plimit r

30th day before election Other( specify)  
Receipt#     lgpount V›,,

TJ
15th day after treasurer

8th day before election      appointment( officeholder only)
4111

Date Processed 4i
C3  .;

5 ORIGINAL PERIOD Month Day Year Month Day Year CO    , '- 1
COVERED

n  / n     /      THROUGH L /  l   / 1k
Date Imaged Cu    ''

6 EXPLANATIO OF CORRECTION

Q J c;. vtR    r c xcor. e'3 in tir a'.   ReA.LAk tAci t ruk   ;      urr l

hoc-   Mtn   ('Lk) JI\$   - kti ItssAt.      LJ  -       k      -
vNe6

i   (   000s

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to

Oislead
or to misrepre-sent the information contained in the report.

ther reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the
date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

trP''     TINA GAIL BROUSSARD
1-V: e.       Please complete either option below:

1)    ,
2:•      _ Notary Public, State of Texas

1.     ec Comm. Expires 01- 12- 2023
Notary ID 11435119

N  ' n' woe eau dhilii/

Alba,-I  ,, L

Sworn to and subscribed before me by A F.. iXJ U LL.   i wuw,  this the day of l/ J-' l l.X      ,

20 oU      , o certify whic witness my hand a seal of office.   

I

c&.e,      a-, Oun0 1nC 4a_t/ bro-ussa.rd AI
Signature of officer administering oath Printed name of officer administering oath Title of officer a inistering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)  state)   ( zip code)      ( country)

Executed in County, State of on the day of 20

month)     year)

Signature of Candidate/ Officeholder ( Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

l Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 4/ 16/ 2021
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